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Office of Licensing

Vision

To be the regulatory authority for DBHDS licensed services delivery system through effective oversight.
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Mission

The Office of Licensing will provide consistent, responsive, and reliable regulatory oversight to
DBHDS licensed services by supporting high quality services to meet the diverse needs of its clients.
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E DBHDS Licensing Process Overview

When applying for Department of Behavioral Health and Developmental Services (DBHDS), it is important for all applicants to understand the DBHDS
licensing process and related issues. Due to the high volume of applications, the entire licensing process could take up to twelve months or longer to
complete. The time it takes to process largely depends on the provider’s response to revisions and having a completed packet with all the required
attachments. This time period should be expected, unless the Department of Behavioral Health and Developmental Services (DBHDS) determines that
the service and/or location of the service is addressing a priority need. However, in an effort to expedite the licensing process, we are revising the
process - the initial application and attachments and the policies and procedures portions will be combined. Please be mindful that incomplete
applications, applications that fail to adequately address all licensing regulations or provider delays in providing requested information can further
extend the licensing process.
1. Until you are confident of being near the end of the licensing process, please delay:

e buying a home for a service,

. renting office space,

e buying insurance, &

. hiring staff.

However, you should be collecting and submitting resumes for prospective staff for critical positions, identifying potential property locations and
getting insurance quotes because these items will be required during the application phase.

2. Review your business plan including how you expect to get referrals for your program. A License does not guarantee sufficient referrals to
sustain a business. This is especially true where a large number of providers may already exist including Intensive In-Home, Day Treatment for
Children, ID Group Homes and Children Residential Group Homes.

3. Be sure to provide the requested information listed on the application. Please follow the “Policy and Procedure Review Checklist” when
submitting your Policies and Procedures.

The DBHDS 5-Phase Licensing Process is as follows:
PHASE ONE:

1. New applicants will submit the following information as one packet for review:
e Acompleted Licensing Application with the required attachments AND
e The Licensing Policies and Procedures (P & Ps) and all required forms
To expedite the licensing process, the focus of the P & P review will be on specific policies, but the applicant is required to complete and
submit ALL policies and sign the P & P verification information confirming that all policies have been completed and submitted. The licensing
specialist will determine the final approval of the Licensing Policies as part of the onsite inspection.
Please Note: All incomplete applications without the complete P&Ps will be returned to the provider and not processed.

PHASE TWO:

1. The applicant will register with the DBHDS Background Investigation Unit to initiate the Criminal Background Check process.
2. The applicant will contact the Virginia Department of Social Services to complete the Central Registry Check process.

PHASE THREE:

1. The Office of Licensing will assign a licensing specialist to the applicant.

2. The provider is required to contact the licensing specialist for an onsite inspection within 12 months of being assigned to a licensing
specialist. The provider shall only contact the licensing specialist for an onsite inspection when everything is completed on the Onsite
Checklist. The licensing specialist will complete the Onsite Inspection Process, when contacted by the provider within 12 months. During
the inspection, the Licensing Specialist will review the physical facility or administrative office and conduct knowledge based interviews with
the Service Director, CEO, licensed staff, etc. to determine if the staff has a working knowledge of the service. The licensing specialist will
determine the final approval of the Licensing policies and procedures as part of the onsite inspection. Once the onsite inspection is
completed, the licensing specialist will make a licensing recommendation to the Office of Licensing management staff for review, who then,
will forward the recommendation to the DBHDS Commissioner for the final approval.

Please Note: If the provider fails to contact the licensing specialist, within 12 months of being assigned a licensing specialist, the
provider’s application will be closed.

3. The provider must develop policies that are in compliance with The Rules and Regulations to Assure the Rights of Individuals Receiving
Services from Providers Licensed, Funded or Operated by the Department of Department of Behavioral Health and Developmental Services.

Then the provider must submit the “human rights compliance verification checklist” to Human Rights at OHRpolicy@dbhds.virginia.gov

PHASE FOUR:

1. While the applicant is waiting for the licensing recommendation’s approval from the DBHDS Commissioner, the applicant may request a
Pending Letter from the specialist. The licensing specialist will initiate the pending letter and will submit it to the applicant via email. The
pending letter will serve as the authorized license until the finalized license is received. Medicaid can be notified via the pending letter, so
the new Provider may begin providing services, if the provider is providing Medicaid reimbursable services.

PHASE FIVE:
1. The finalized license is mailed to the provider.
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Department of Behavioral Health and Developmental Services [DBHDS]
Office of Licensing

PROCESS FOR LICENSING

APPLICANTS: Please review this document carefully. It explains the process for DBHDS licensing, the
documents required, and the steps involved in the process.

To be licensed by DBHDS the applicant must:
1. Submit and receive preliminary approval of the initial application, [and required attachments]; and
required licensing policies, procedures and forms;

2. Set up an account and request criminal history and central registry background investigations for
identified staff as required by Virginia Code 8§ 37.2-416, and submit Child Protective Services
reference checks.

3. Have an on-site review to include; interviewing applicants, inspect the physical plant, discuss the
content of their service description, policies and procedures, as well as compliance with other
regulations. Review copies of forms and sample client and personnel records.

INITIAL APPLICATION

1. The prospective applicant obtains an “Initial Application Packet.” All of the required
documents are available to be downloaded from the DBHDS website:
http://www.dbhds.virginia.gov/professionals-and-service-providers/licensing/licensing-
application . Downloading the application is free. Applicants may request the package, for
a $35 fee paid via money order made out to “Treasurer of Virginia, by telephone, (804)
786-1747, by facsimile, (804) 692-0066, by email at
licensingadminsupport@dbhds.virginia.gov, or in writing to:

The Office of Licensing
DBHDS

P.O. Box 1797

Richmond, Virginia 23218.

2. The Initial Application Packet consists of the following:
a. A copy of the “Initial Application;”

b. A copy of the Rules and Regulations for the Licensing of Providers of the Department
of Behavioral Health and Developmental Services;

c. A “matrix’ of which Regulations generally apply to the services licensed by the
Department;

d. A staffing pattern schedule sheet

3. The applicant submits the completed application, along with all required attachments to the
Office of Licensing.

Please Note: INCOMPLETE APPLICATIONS without all required attachments WILL NOT
BE REVIEWED AND WILL BE RETURNED TO THE APPLICANT.

4. The policy review specialist reviews the application materials to determine if the application is
complete, including the submission of all attachments. If the application is complete, the policy
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10.

review specialist will review the application to determine if the service described by the
applicant is licensed by the DBHDS. This is referred to as “subjectivity.” When the Office of
Licensing has a waitlist, the application is placed on the waiting list, which can be viewed on
the DBHDS website. When the application is up for review it is assigned to a policy review
specialist.

The policy review specialist will determine subjectivity by reviewing the applicant’s service
description to determine what services will be provided to individuals who are diagnosed with
mental illness, substance abuse, brain injury or developmental disabilities. Virginia Code
837.2-405, defines “service” to “mean individually planned interventions intended to reduce or
ameliorate mental illness, developmental disability or substance addiction or abuse through
care, treatment, training, habilitation, or other supports that are delivered by a provider to
individuals with mental iliness, developmental disability or substance addiction or abuse...”

If the policy review specialist determines that the service to be provided by the applicant is
NOT SUBJECT to licensing by DBHDS, the application will be returned to the applicant with a
letter explaining that determination.

If the application is complete, and determined to be subject to licensing by the DBHDS, but
there are questions about the application, the policy review specialist will contact the applicant
by email/mail. While the Office of Licensing is happy to answer applicant questions
regarding how the applicable regulations are interpreted, the policy review specialist is
unable to provide “consulting services” to assist applicants in writing their program
descriptions, policies, procedures or to develop forms.

Once determined to be subject to licensing, the policy review specialist will notify the applicant
regarding subjectivity and the completeness of the application.

The Background Investigation Unit should be contacted, by the provider, at 804-786-6384
or malinda.roberts@dbhds.virginia.gov to set up an account and request applicable
background checks.

Working with the Office of Human Rights, the applicant must:

Develop policies that are in compliance with The Rules and Regulations to Assure the Rights
of Individuals Receiving Services from Providers Licensed, Funded or Operated by the
Department of Department of Behavioral Health and Developmental Services, which can be
found at Human Rights Reqgulations.

The provider will complete the “human rights compliance verification checklist” which can be
found at Human Rights Verification Checklist. The provider must send in the compliance
verification checklist and their complaint resolution policy to OHRpolicy@dbhds.virginia.gov.
Within 5 working days of receipt of the “human rights verification checklist” the Office of
Human Rights will notify the provider of the status of the provider’'s complaint resolution policy.
If approved, the provider will be referred via email to your assigned advocate . If not
approved, guidance for compliance will be provided.

The provider's assigned advocate will assign the provider to a Local Human Rights Committee
(LHRC). The human rights advocate will schedule a visit to the program within 30 days of the
initial license to review the provider's human rights policies for compliance and provide training
on CHRIS reporting.
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POLICIES AND PROCEDURES
Policies and procedures must be submitted at the same time as the initial application.

The applicant develops and submits policies, procedures, and forms, as required by regulation. Either the
policy review specialist or a licensing specialist may review these policies and procedures. The applicant
should also register for criminal background checks with DBHDS Background Investigation Unit and
central registry checks to the DSS Background Investigation, for the owner and all identified staff. All
copies of service descriptions, policies, procedures and forms should have a footer noting the
date they were developed (or revised) and page numbers.

WHAT ARE ACCEPTABLE POLICIES AND PROCEDURES?

Applicants should carefully read the regulations to determine when a written policy or procedure is
required. A written policy is required when the regulation calls for a “written policy,” “written
documentation,” “procedure,” or “plan.” “Policy” defines what the plan, or guiding principle of the
organization is, as related to the required regulation; “procedures” are the process (or steps) the
applicant takes to ensure the policy is carried out. Procedures should answer the questions of who,
where and how a policy will be implemented. Policies and procedures are not the re-statement of a
regulation. When policies that are submitted, are a re-statement of regulations they will not be
accepted. Applicants may also need to develop other policies to guide the delivery of services even
when not required by the regulations.

REVIEW LETTERS

The Licensing Review Specialist will inform the applicant, through a review letter, of needed revisions
citing the specific regulation that is not yet in compliance, with a brief narrative explaining why the
regulation has not been met. The applicant makes the required corrections and submits a written
description of the action taken to the assigned Licensing Review Specialist.

Please Note: If the provider does not respond to the review letter within 12 months, the provider’s
application will be closed from further action.

CRIMINAL HISTORY AND CENTRAL REGISRTY BACKGROUND CHECKS

Virginia Code § 37.2-416 requires that staff are subject to criminal background check and central registry
checks to determine their eligibility to work in services licensed by the DBHDS. After the determination of
subjectivity, the applicant should contact the Background Investigations Unit to obtain the procedures for
completion of these background checks. Ms. Malinda Roberts is the contact in that office and can be
reached by calling (804) 786-6384 or emailing at malinda.roberts@dbhds.virginia.gov . The applicant
does not need to have completed background checks prior to being licensed; however, they must be
registered with that office and have submitted background checks for all staff prior to onsite inspection.
(The applicant must maintain copies of all paperwork submitted in separate confidential personnel
records for each employee).

The provider will need to conduct central registry background checks directly through the Department of
Social Services. Required forms can be obtained from the VDSS website.
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ON-SITE REVIEW

When the policies, procedures, and forms have been reviewed and pre-approved by the review policy specialist, the
provider will be assigned to a licensing specialist. The provider will be notified of pre-approval and given the onsite
checklist. It is then the provider’s responsibility to complete all the items on the checklist and contact their assigned
licensing specialist for an onsite review. Please Note: If the provider does not contact the licensing specialist for
an onsite review within 12 months then the application will be closed from further action. This on-site visit verifies
compliance with several regulations pertaining to:

1. The physical plant,

2. Personnel: personnel records must be complete for all personnel, and include evidence of completed
applications for employment, evidence of required training and orientation, reference checks, and evidence
of requests for background investigations (copies of paperwork completed and sent),

3. Evidence of insurance as required under §12 VAC 35-105-220,

4. Client records, (a sample client record).

5. The applicant’s knowledge of and ability to implement the service description and policies and procedures,

6. Staffing, as evidenced by the applicant having trained, submitted criminal background and central registry
(DSS) checks, and oriented enough staff to begin service operation, (to include relief staff).

7. Submission for the OL files, a COMPLETE and FINAL copy of the service description, policies, and

procedures to the assigned licensing specialist during the on-site visit.
Please Note: The incompletion or non-compliance with all required regulations will result in a delay
in receiving a license or possibly being denied alicense.

8. Ensure that provider has received approval of Human Rights Complaint Resolution Policies.

FINAL STEPS

1. Achieving compliance with Licensing and Human Rights Regulations are generally concurrent processes.
However, while the applicant must be in compliance with the regulations of both offices prior to being issued a
license, they are separate processes. Each office independently reviews compliance with its own regulations.

2. When the applicant is deemed to be in compliance with all applicable regulations [both Licensing and Human
Rights], the Office of Licensing makes a recommendation to issue a license to the Commissioner. Only the
Commissioner can issue a license.

3. Providers may not begin service operation until they have received written notification that they are licensed via a
“pending letter”.

4. All new applicants are issued conditional licenses for a period not to exceed six (6) months, for one service and

one location.

DENIAL OF A LICENSE

An application may be denied by the Commissioner if an applicant:

1. The provider or applicant has violated any provisions of Article 2 (8§ 37.2-403 et seq.) of Chapter 4 of Title
37.2-403 of the Code of Virginia or these licensing regulations;

2. The provider's or applicant's conduct or practices are detrimental to the welfare of any individual receiving
services or in violation of human rights identified in § 37.2-400 of the Code of Virginia or the human rights
regulations (12VAC35-115);

3. The provider or applicant permits, aids, or abets the commission of an illegal act;

4. The provider or applicant fails or refuses to submit reports or to make records available as requested by the
department;

5. The provider or applicant refuses to admit a representative of the department who displays a state-issued
photo identification to the premises;

6. The provider or applicant fails to submit or implement an adequate corrective action plan; or

7. The provider or applicant submits any misleading or false information to the department.

NOTE: Should an application be denied, applicants may have to wait at least six months before they can re-apply
pursuant to Virginia Code § 37.2-418.




REQUIRED INITIAL APPLICATION ATTACHMENTS

A complete application for licensing by the Department of Behavioral Health and Developmental
Services, [DBHDS}, includes all of the following

REQUIRED ATTACHMENTS Regulations Reference

1. | The Completed Application form, §35-105-40(A)
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Applicant’s proposed working budget for the year,

§35-105-40(A)

Evidence of financial resources or a line of credit
sufficient to cover estimated operating expenses for
ninety-days,

§35-105-40(A)(2), 210(A)

A copy of the organizational structure, showing the
relationship of the management and leadership to the
service,

§35-105-40 & §190(B)

A description of the applicant’s program that addresses
all the requirements, including admission, exclusion,
continued stay, discharge/termination criteria, and a
copy of the proposed program schedule, descriptions of
all services or interventions proposed,

§35-105-40(B)(3) & 580(C)
8570

The applicant’s Records Management policies
addressing all the requirements of regulation,

§35-105-40 & §390, §870(A)

A schedule of the proposed staffing plan, relief staffing
plan, comprehensive supervision plan,

§35-105-590

Resumes of all identified staff, particularly, Service
Director, QMHP, QDDP, and Licensed Staff required
for the service, if applicable.

§35-105-420

Copies of all position (job) descriptions that address all
the requirements (Position descriptions for Case
management, ICT and PACT services must address
additional regulations),

§35-105-410

10.

Evidence of the applicant’s authority to conduct
business in the Commonwealth of Virginia. Generally
this will be a copy of the applicant’s State Corporation
Commission Certificate,

§35-105-40(A)(3) and
§190(A)(2)

11.

A certificate of occupancy for the building where
services are to be provided, except home based
services

§35-105-260

And for Residential Services

12.

A copy of the building floor plan, outlining the
dimensions of each room,

§35-105-40 (B)(5)

13.

A current health inspection, and

§35-105-290

14.

A current fire inspection for residential services serving
over eight (8) residents

§35-105-320

All copies of service descriptions, policies, procedures, and forms should have

page numbers and a “header” or “footer” indicating the date it was created or revised.

Please DO NOT submit materials in plastic cover sheets or permanent binders.

INCOMPLETE APPLICATIONS WILL BE RETURNED TO THE APPLICANT
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"

Virginia Department of Behavioral Health and Developmental Services
INITIAL PROVIDER APPLICATION FOR LICENSING
Code of Virginia §37.2-405 & §35-46

Please type or print legibly using permanent, black ink. The chief executive officer, director, or other member of the governing
body who has the authority and responsibility for maintaining standards, policies, and procedures for the service may complete this
application.

1. APPLICANT INFORMATION: Identify the person, partnership, corporation, association, or governmental agency applying
to lawfully establish, conduct, and provide service:

Organization Name:

Mailing Address

City: County State:

Zip: Phone:( ) Email:

Names of all Owners and the percentage (%) of the organization owned by each

Chief Executive Officer or Director. Identify the person responsible for the overall management and oversight of the service(s)
to be operated by the applicant.

Name: Title:

Phone :( ) Fax Number :( ) E-mail:

All Residential Services: (The community liaison is the staff that shall be responsible for facilitating cooperative relationship with neighbors, the
school system, local law enforcement, local government officials and the community at large.)

Community Liaison Name: Phone ( ) E-mail
|

2. ORGANIZATIONAL STRUCTURE: Identify the organizational structure of the applicant’s governing body.

Check one of the following: Check one of the following:
[1 Non-Profit [1 For-Profit [] Individual (proprietorship) [] Partnership
[] Corporation [] Unincorporated Organization or Association

Public agency:
[]1 State  [] Community Services Board  [] Other

Identify accrediting or certifying organization from the following:
[1 Accreditation Council for Services for People with Developmental Disabilities [] Virginia Association of Special Education Facilities
[] Joint Commission on Accreditation of Health Care Organizations [] Other association or organization:
[1 Commission on Accreditation of Rehabilitation Facilities

3. APPLICANT PARENT COMPANY INFORMATION: Identify the parent company of person, partnership, corporation,
association, or governmental agency applying to lawfully establish, conduct, and provide service:
Company Name:

Mailing Address: City: County: State:
Zip: Phone:( ) E-mail:
Name: Title:

11
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SERVICE TYPE:

Place a check to identify the service type. Please note new applicants (no independent service operation experience) are permitted to apply for ONE service on the initial
application. If the service population is not listed, please identify the population served, when required, as —Adults, Adolescents, or Children in the ”Licensed As Statement”

section
Check
one Service | Pgm Description Licensed As Statement
01 001 DD Group Home Service A developmental disability residential group home service for adults.
01 003 MH/SA Group Home Service A mental health and/or substance abuse residential group home service for adults
A residential group home with crisis stabilization REACH service for adults with co-occurring diagnosis of
01 004 DD Group Home -REACH developmental disability and behavioral health needs.
An intermediate care facility for individuals with a developmental disability (ICF-IDD) residential group
01 005 ICF-1ID Group Home Service home service for adults
01 006 SA Residential Treatment Service A substance abuse residential treatment service for adults
01 007 Brain Injury Group Home Service A brain injury residential treatment center for adults
01 011 DD Supervised Living Service A developmental disability supervised living residential service for adults.
01 012 MH Supervised Living Service A mental health supervised living residential service for adults
01 013 SA Supervised Living Service A substance abuse supervised living residential service for adults.
01 019 MH Crisis Stabilization Service A mental health residential crisis stabilization service for adults
01 020 MH Crisis Stabilization Service A mental health residential crisis stabilization service for children and adolescents
01 025 Managed w'drawal - Medical Detox A substance abuse residential managed withdrawal medical detox service for adults
01 033 Residential Txt SA Women w/Children Service A substance abuse residential treatment service for women and women with their children
01 036 DD Residential Respite Service A developmental disability residential respite service for adults
01 037 DD Residential Respite Service A developmental disability residential respite service for children and adolescents
02 001 SA Intensive Outpatient Service A substance abuse intensive outpatient service for adults
02 003 SA Intensive Outpatient Service A substance abuse intensive outpatient service for adolescents
02 004 DD Center-Based Respite Service A developmental disability centered-based respite service for adults
02 005 DD Center-Based Respite Service A developmental disability centered-based respite service for children and adolescents.
02 006 DD Day Support Service A developmental disability center-based day support service for adults.
02 007 DD Day Support Service A developmental disability center-based day support service for children and adolescents
02 008 DD Day Support Service A developmental disability non center-based day support service for adults.
02 009 DD Day Support Service A developmental disability non center-based day support service for children and adolescents
02 010 DD Day Support Service A developmental disability day support service for (population served)
02 011 MH Psychosocial Rehabilitation A mental health psychosocial rehabilitation service for adults
02 014 Therapeutic Afterschool MH Service A mental health therapeutic afterschool service for children with serious emotional disturbance
02 019 MH Partial Hospitalization Service A mental health partial hospitalization service for adults with serious mental illness
02 021 SA Partial Hospitalization Service A substance abuse partial hospitalization service for adults with substance use disorders
02 023 Partial Hospitalization Service A partial hospitalization service for children and adolescents (specify MH or SA)




02
03
03
03
04
04
04
05
06
07
07
07
07
07
07

07
07
07
08
08
08
09
09
09
10
10
10
11
14
14
14
14
14
14

14

029
001
004
011
001
005
011
001
001
001
002
003
004
005
006

007
009
011
011
013
014
001
002
003
001
002
003
001
001
004
007
008
033
035

048

Therapeutic Day Treatment Service for Children and Adolescents

Mental Health Skill Building Service

Mental Health Supportive In-Home Service

DD Supportive In-Home Service

Psychiatric Unit Service

Psychiatric Unit Service - Children

Medical Detox/Chemical Dependency Unit Service
Intensive In-Home Service for children and adolescents
Medication Assisted Treatment/Opioid TX Service
Emergency Services/Crisis Intervention Service
Emergency Services/Crisis Intervention Service
Outpatient MH Service

Outpatient MH/SA Service

Outpatient SA Service

Outpatient Service /Crisis Stabilization

MH Outpatient Service/Crisis Stabilization - REACH
DD Crisis Stabilization- Non-Residential Service
Outpatient Managed w'drawal - Medical Detox Service
Sponsored Residential Homes Service

Sponsored Residential Homes Service

MH Sponsored Residential Homes Service
Out-of-Home Respite Service

Out-of-Home Respite Service

Out-of-Home Respite Services

In-Home Respite Service

In-Home Respite Service

In-Home Respite Service

Correctional Facility RTC Service

Level C MH Children Residential Service

MH Children Residential Service

SA Children Residential Service

MH Children Group Home Residential Service

SA Children Group Home Residential Service

DD Children Group Home Residential Service

ICF-IDD Children Group Home Residential Service

A mental health school based day treatment service for children with serious emotional disturbance

A mental health community support service for (population served) with serious mental illness

A mental health supportive in-home service for children and adolescents

A developmental disability supportive in-home service for (children, adolescents and/or adults)

A (mental health and/ or substance abuse) inpatient psychiatric service for adults

A (mental health and/or substance abuse) inpatient psychiatric service for children and adolescents

A substance abuse medical detox/chemical dependency service for adults

A mental health intensive in-home service for children and adolescents and their families

A substance abuse medication assisted treatment/opioid service for adults

A mental health emergency service/crisis intervention service for( children, adolescents and/or adults)
A mental health emergency service/crisis intervention service for (children, adolescents and/or adults)
A mental health outpatient service for (specify population served)

A mental health and substance abuse outpatient service for (specify population served)

A substance abuse outpatient service for adults (specify population served)

A mental health non-residential crisis stabilization service for (adults, children and/or adolescents)
A non-residential crisis stabilization REACH service for (children, adolescent, and/or adults) with a co-
occurring diagnosis of developmental disability and behavioral health needs

A developmental disability non-residential crisis stabilization service

A substance abuse outpatient managed withdrawal medical detox service for adults

A developmental disability sponsored residential home service for adults

A developmental disability sponsored residential home service for children and adolescents

An mental health sponsored residential home service for (specify population served)

An out-of-home respite service for adults

An out-of-home respite service for children and adolescents

An out-of-home respite crisis stabilization service for (specify population served)

An in-home respite crisis stabilization service for adults

An in-home respite crisis stabilization service for children and adolescence

An in-home respite crisis stabilization service for (specify population served)

A mental health service in a correctional facility

A Level C mental health children's residential service for children with serious emotional disturbance
A mental health children's residential service for children with serious emotional disturbance

A substance abuse children's residential service for children

A mental health group home residential service for children with serious emotional disturbance
A substance abuse group home residential service for children

A developmental disability group home residential service for children
An intermediate care facility for individuals with a developmental disability (ICF-IDD) group home
residential service for children

13
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001
002
003
004
005
001

001

REACH Children’s Residential Service

Case Management Service

DD Case Management Service

SA Case Management Service

MH Case Management Service

Children and Adolescents MH Case Management Service

Intensive Community Treatment (ICT) Service

Program of Assertive Community Treatment (PACT) Service

Aresidential group home with crisis stabilization REACTH service for children and adolescents with a co-
occurring diagnosis of developmental disability and behavioral health needs

A (MH, DD, SA )case management services for( children, adolescents and/ or adults)

A developmental disability case management service f or ( children, adolescents and/ or adults)
A substance abuse case management service for ( children, adolescents and/ or adults)

A mental health case management service for adults with serious mental illness

A mental health case management service for children and adolescents

A mental health intensive community treatment (ICT) service for adults with serious mental illness
A mental health program of assertive community treatment (PACT) service for adults with serious mental
iliness
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5. SERVICE INFORMATION: Complete for the organization to be licensed by the Department of Behavioral Health and
Developmental Services.

Service Director:

Phone: ( ) E-mail:

Client Demographics (check all that apply):

[1 Male [] Female [] Both [1 Adult [] Child/Adolescent (Min. & Max. Age Range)

Accreditation/Certification by:

LOCATION
6. Location Name: # of beds:
Address:
City: County State: Zip:
Location Manager: Phone:( ) E-mail:
Directions:

7. NAME AND ADDRESS OF OWNER OF PHYSICAL PLANT

Name

Address

8. RECORDS: IDENTIFY THE LOCATION OF THE FOLLOWING RECORDS

Financial Records
Address: City: County
State: Zip:

Personnel Records
Address: City: County
State: Zip:

Residents’ Records
Address: City: County
State: Zip:




Current/Past Provider Services

Please identify:

1) The legal names and dates of any services licensed in Virginia or other states that the applicant currently holds or has
held,

2) Previous sanctions or negative actions against any licensed to provide services that the holds or has held in any other state
or in Virginia, and

3) The names and dates of any disciplinary actions involving the applicant’s current or past licensed services. If none, please
indicate, “NONE?” in the space below.

Current Services:

Past Services:

Sanctions/Negative Actions/Disciplinary Actions:

Certificate of Application

This certificate is to be read and signed by the applicant. The person signing below must be the individual applicant in the case of a
proprietorship or partnership, or the chairperson or equivalent officer in the case of a corporation or other association, or the person

charged with the administration of the service provided by the appointing authority in the case of a governmental agency.

I am in receipt of and have read the applicable rules and regulations for licensing. It is my intent to comply with the statutes and regulations and to
remain in compliance if licensed.

I grant permission to authorized agents of the Department of Behavioral Health and Developmental Services to make necessary investigations into
this application or complaints received.

I understand that unannounced visits will be made to determine continued compliance with regulations.

TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL INFORMATION CONTAINED HEREIN IS CORRECT AND COMPLETE.
| FURTHER DECLARE MY AUTHORITY AND RESPONSIBILITY TO MAKE THIS APPLICATION.

Signature of Applicant: Title: Date:

If you have any questions concerning the application, please contact this office at (804) 786-1747. Please return the completed application to:

Office of Licensing
Department of Behavioral Health and Developmental Services
Post Office Box 1797
Richmond, Virginia 23218-1797
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Licensing Regulations MATRIX

Regulations with an “X” are required to be addressed by the applicable service.
Every effort has been made to assure the accuracy of this guide. However, the Rules and Regulations for the Licensing of
Providers of Behavioral Health and Developmental Services is the final authority.
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Part I. GENERAL PROVISIONS X X | X X | X | X|X|X]|X]|X X | X X X|IX|X|X|X]|X X | X X X X | X|X

Part Il. LICENSING PROCESS X X | X X|IX|X|X]|X]|X]|X X | X X X | X[ X | X|X]|X X | X X X X | XX

Article 1: Management and Admin. X XX [ X[ X[ X|X]|X]|X]|X X[ X | X X[ X[ X[ X[X|X [ X[X | X [X [X[X]|X

Article 2: Physical Environment

§260 Building inspection and classification. XX XX [ X|X X X X | X X | X X | X X X X | X
§270 Building modifications. XX XX | XX X X X | X X | X X X X | X
§280 Physical environment. XX X[ X[ XX X X X X | X X | X X | X X X X | X
§290 Food service inspections. X | X X X X X X X | X X | X X X | X
§300 Sewer and water inspections. XX X[ X[ X|X X X X X | X X | X X | X X X | X
§310 | Weapons. X XX [ X[ X[X[X[X[X][X XX [ X XXX | XXX | X|X | X | X | X|X]|Xx
§320 Fire inspections. X | X [ X[ X|X|X X X X | X XX [ X[ X [ X [ X | XX

Article 3: Physical Environment of
Residential/Inpatient Service

Beds. X | X X | X X X X X | X X X | X
§340 Bedrooms. X | X X | X X X X | X X X | X
§350 Condition of beds. X | X X | X X X X X | X X X | X
§360 Privacy. X | X X | X X X X | X X X | X
§370 Ratios of toilets, basins and showers or X | X X | X X X X | X X X | X
baths.
§380 | Lighting. X [ X X | X X X X [ XX [X X [ X

Article 4: Human Resources

Article 5._Health And Safety Mgmt. N N N O v

§520 Risk management. X | X XX [ X|[X|X|X]|X X | X X X[ X[ X|X|X]|X X | X X X X | XX

§530 Emergency preparedness and XX [ X[ X[X]|X X | X X X X[ XX XX [ X[ X [ X [ X | XX
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response plan.

§540 | Access to telephone in emergencies; XX | X|[X]|X|X X X X | XX X X |X | X [ X | X[|X
emergency telephone numbers.

§550 | First aid kit accessible. X XX [ X[ X[X[X[X[X][X XX [ X XX | XXX | X | XX | X | X | X]|X]|Xx

§560 Operable flashlights or battery lanterns. | X XX | X[ X]|X|X X X | X X | XX X X |X | X [ X | X[X

PART IV: SERVICES AND SUPPORTS

Article 1: Service Description And Staffing

§570 | Mission statement. X XX [ X[ X[ X[X[X[X][X XX [ X XXX XXX | X|X | X | X | X]|X]|X

§580 Service description requirements. X XX [ X[ X[ X | X[ X]|X]|X X[ X [ X XX [ XXX |X [ XX [ X [ X [ X[|[X]|X

§590 | Provider staffing plan. X XX [ X[ X[ X[ X[X[X][X XX [ X XXX XXX [ XX | X | X | X]|X]|X

§600 | Nutrition. XX [ X[X[X][X X X X X XX [ X X[ X | X

§610 | Community participation. X XX [ X[ X[X[X[X]|X]|X X X XXX | X|X|X | X|X | X | X | X]|X]X

§620 | Monitoring and evaluating service X XX [ X[ X[ X[|X[|X]|X]|X X | X | X XXX |X|X|X | X|X | X | X |X]|X]|X
quality.

Article 2: Screening, Admission, X X | X X | X | X|X|X]|X]|X X | X X XX [ X|X|X]|X X | X X X X | X | X

Assessment, Service Planning And

Orientation

Article 3: Crisis Intervention And Clinical X XX XX [ X[ X|X|[X|X X | X X XXX | X|X]|X X | X X X X | X | X

Emergencies

Article 4. Medical Management

XX
XX
XX
XX
XX
XX
XX
XX
XX
XX
XX
XX
XX
XX
XX
XX
XX
XX
XX
XX
XX
XX
XX
XX
XX
XX

Article 5: Medication Management Services

§800 Policies and procedures on behavior X XX | XX | X|X]|X|X]|X X X XX [ X|X|[X|X [ X|X [X |X [ X]|X]|X
management techniques.

x
x
x
x
x
x
x
x
x
x
x
x
x
x
x
x
x
x
x
x
x
x
x
x

§810 Behavior treatment plan.

§820 Prohibited actions.

§830 Seclusion, restraint, and time out.

§840 | Requirement for seclusion room.

XXX X]| X
XX XX
XX XX
XX XX
XX XX
XX XX
XX XX
XX XX
XX XX
XX XX
XX XX
XX XX
XX XX
XX XX
XX XX
XX XX
XX XX
XX XX
XX XX
XX XX
XX XX
XX XX

Article 7: Continuity of Services and
Discharge

PART V: RECORDS MANAGEMENT X X | X X | X | X | X[ X]|X|X X | X X X[ X[ X[ X[ X[X X | X X X X | X | X

PART VI: ADDITIONAL REQUIREMENTS FOR
SELECTED SERVICES.

Article 1: Medication Assisted Tx Services
(Opioid Treatment Services)

Article 2. X
Medically Managed Withdrawal Services

Article 3. X
Services in Department of Corrections
Correctional Facilities
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Article 4.
Sponsored Residential Home Services.

Article 5.
Case Management Services

Article 6.
Community Gero-Psychiatric Residential
Services

Article 7. Intensive Community Treatment
(ICT) & Program of Assertive Community
Treatment (PACT) Services
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Department of Behavioral Health and Developmental Services
Office